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We have completed your research project.
/ Uncertified copy/copies enclosed.
Request(s) not filled - no record(s) on file for name(s) submitted.

Additional Information and Comments:

The Public Health Law requires a fee of $5.00 per hour or fractional
part thereof for a search of each name submitted, and a fee of $1.00
per uncertified copy provided.

$_d €0 Total fee
3.4-00 Will be retained from your advance fee
: Receipt # 41.2/5487¢€ :
Amount $¢ -0°9 :
$ Balance due
$ Refund in process from our fiscal office
If a balance is due, please send us your check or money order, payable

to the New York State Department of Health, as soon as possible so that
we may credit your account. Return this letter with your payment.

Thank you.
Sincerely,
M M@aammza
Joseph Dehring
Staff Assistant OCT 251984
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